1300 SOM Center Boad 
NayfieZd Heights OH 44124 

Phone number 

— SICES Priority Coda Croup ■ 



S/10/11 
1.2 :29: 28 



Tooth/ Sur Eaee/Procedu re 

ISO Exam Comprehensive 
210 Xray Pull Mouth Series 

1.0 Visit total 

•950 Ratadent Periodontal Inst 
llJD Oral Hyyienc Znatructions 
BL «34l p erio S RP, 1» Teeth. Quad 

«< 4341 Perio SRP, 4+ Teeth. Quad 

UL 4999B irrigate B/Chlorhcx Per Q 

4 9995 irrigate W/Oiiorhex Per Q 

14 13812 Arestin 2 sites 

15 43812 Arestin 2 sites 

18 43612 Arestin z Sites 

19 oaia Arestin 2 sites 
9630R Stannous Rinse 

2.0 visit fc-jtal 

*3.* Oral Hygiene Instructions 

HR 4341 Ferio SRP. *, Teeth. 

LR 434V Perio SRP, * + Teeth. Quad 

OR 4393:1 Irrigate B/Chlorhex Per Q 

« 499sa Irrigate K/Chlorhex' Per Q 

02 4391V Arestin 2 Sitea 

03 43a 12 Arestin 2 Sites 
10 43812 Axestin a sites 
31 43BI2 Arestin 2 Sites 

9«ittG ?2u l.i Went rait Sod Gel 

3. "visit total 

1330 Oral Hygiene instructions 

4910 Perio Maintenance 

4999A irrigate H/Chlorhex Pull 

04 43812 Arestin 2 Sices 
29 43812 Arestin 2 sites 

3 20« Fluoride Adult 

4.0 Visit cotal 

431 Viziu.te Cancer Screening 
S .0 Visit total 
10 TX plan rnr.jl 2Q11-0S-10 



Group Covered 



Renewal month Verif-i.* 



.Amount listed on rrtiownc pi Jn ) g i 



Full Fee 
75.00 
125 .00 



149-00 
.00 
235 .00 
23S.00 
29 -0O 
29-00 
74.00 
74. OS 
74.00 
74.00 
29.00 



235.00 
235.00 
29.00 
29.00 
74.00 
74.00 
74.00 
74.00 
25 . aa 



ItlE DISC. 

. 00 
.00 



.00 
. 00 



Cpn Disc 
7S.00 



Adj Amt 
.00 



Ins Sen 
, 00 



12S.00 




. 00 





.00 


200.00 




.00 




. 00 


.00 


149 


.00 





.00 


.00 




.00 





.oo 


.00 


235 


.00 





.00 


.00 


235 


.00 





. 00 


,00 


29, 


00 





00 


.00 


2J>. 


oo 


• 


.00 


.00 


7«. 


00 





.00 


.00 


74. 


DO 





.00 


.00 


7* .00 





.00 


-00 


74. 


00 







.00 


2?. 


00 





.00 





, 00 

.oa 

.00 
.00 
. 00 
.00 
.00 
.00 
.00 
.00 



.00 
. 00 

.oa 

.00 

.ao 

.00 
.00 

.oa 

.00 



.Oa 

.00 
.00 



Pat R.csp 
.00 



149.00 
-00 
23S.00 
235.00 
29. 00 
29.00 
74. 00 
74.00 
74.00 
74 .00 
29.00 



.00 
235.00 
235.00 
29.00 
29-00 
74 . 00 
74.00 
74 . 00 
74.00 
25.00 

849.00 

-OB . 
129. 00 
44.00 
74, 00 
74.00 
37.00 

358.00 

6 9.00 

69.00 

2.27B.O0 



HO 

ao 



Mayfield Heights, an 
1300 SOU Center Soad 
Mayfield Keignts OK 4412* 

Phone numbe 



Treatment plan eunaarv tor 
There--..- irricto 



Taoth/SurEacc/ Procedure 

500 Impression Date N/c 

1.0 Visit tot,-. j. 

5001 Kax Bite Begiscration 
2-0 Visit total 

5002 Max Try m 1st Viadc 
3 .ii Visit total 



OX 
1-J 



71.40 Extraction Brup Cad/Expose 
7140 sxtractiom Erupted/Expose 
7240 Extraction erupted/Expos* 
7110 Extraction Brup ted/Expose 
7140 Extraction Erupted/Bxpoae 
7140 Extraction Erupted/Expose 
7140 Extraction Erupted/Expoae 
52111 pod Pkg Acrylic Partial 
52121 fU> Pkg Acrylic Partial 



4-0Vi 6 it cotal 

9930A Pose Operative Eval rt/c 
5.0VLsit total 

99-7SA Suture Oeaoval 
« "Visit cotal 

S00S Reline Included Sort 
7.0 Visit total 

S409 Denture Adj Incl. N/c 
8.0 Visit total 

SOO Zmpresaion Date tf/C 
9.0- Visit total 

5003 Praaa Try In Partial 
5001 Rax Bits Registration 



Date: S/10/11 
Time- 12:29r28 




Mayti K Jd Heights, OH 
13 00 SOM center Road 
Mayfield. Heights OB («Ut 

Phone nuodier : 



Toot h/surface/ Procedure 

10. U-iait total 

Saaa Wax Try 1„ lst viait 

IX. Visit total 

"A 522SP PUB Meg FlexiLyte 

» S226P PLO Pfcg PleiciLyfce 

12 . u Visit total 

S409 Denture Adj incl . m/c 
13-0 Visit total 



2a 
28 



29S0 core Buildup Inel pi ns 
300 Crown Preparation K/C 

14 . Visit %etax 

2« 2740 Cro»n Porcelain/Ceramic 

is. o visit total - 

2332 Comp j Surf taterlat 
i 6. o Visit total 

OfflF 2331 ccap 2 Surf AnCeriop 
1 " isit total 

09WOPL 233S Comp «♦ SuE£ Anterior 

18.0 Visit total 

_g^P TX plan fn^l 20U-QS-10 

APR20 Appointment Appreciation 
1-0 Visit total 
30 :o TX olan gaaj 3011-05-30 

total 



plan name group covered 



Treatment plan summary tor 
Theresa Ferritto 




Page: 



Date.- 5/10/11 
Time: 12:2» : 2S 



.Amount listed on t .r P ,,. eat pLan , c i 



Pull Fee 
. oo 
-oo 

.00 



200.00 7.B3S.00 



.Insurance deduer ihles and i im<r -. 




Discount Benefit o at Beep 



.00 

.00 



.00 
.00 

. oa 

. 00 
.00 



.00 
. 0D 
-00 

eso . oo 
sso.oo 



.00 


.00 


1. 300.00 




.00 




.00 


PO 


-00 


.00 


.00 




. 00 


.ao 


25S.00 


RC 


- 00 


. 00 


.oo 


RC 


.00 


.00 


2SS.0O 




. ao 


.0D 


I i 009 . 00 


RC 


.00 


.00 


C, 069 . DO 




.00 


.00 


20S. DO 


RF 


.00 


.00 


205. 0O 




.00 


.oo 


17S.D0 


RT 


. 00 


.00 


175.00 




. 00 


.00 


210. 00 


RF 


.00 


.00 


210, 00 




.on 


.00 


5,577.00 




.00 


.00 


20.00- 


AA 


.00 


.00 


20.00- 




.00 


.00 


20. 00- 





•00 7. S3 5.00 



limit type individ amou nt family anounc 



« .. 



Moyfiold Heights . OH 
SOK Center Hoad 
KayiieXd Heights OK 44124 

Phone number: 



Primary benefit 
Secondary bene £ it 
Other benefit 



-oo deductible 
.00 deductible 
-90 deductible 



Treatment plan summary for 
The " -ritto 



maximum 
maximum 
oaximum 



-00 used/pending 
00 uaed/pendlng 
.00 used/pending 




